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ABDOMINAL SURGERY
N.E. Donlon*, H. Mohan, I. Finn, K. Mealy. Wexford General Hospital, Ireland
Aim: Hypoalbuminaemia is predictive of surgical site infection, while CRP
is an established marker of an acute inﬂammatory process. Ranzani et al.
demonstrated that CRP/albumin ratio acts as an independent risk factor for
mortality at 90 days in septic patients. The aim of our study was to evaluate
whether CRP/albumin ratio at 24 hours post-operatively was predictive of
surgical site infection.
Methods: A propsectively maintained surgical site infection database with
nurse led 30 day follow up was retrospectively analysed to determine the
predictive value of CRP/Albumin ratio at 24 hours post-operatively on sur-
gical site infection. Only patients undergoing emergency abdominal surgery
were included, and who had pre op, 24 and 48-hour Albumin and CRP
values. Fischers exact test was used for statistical analysis using SPSS 20.
Results: 67 patients were included in the study period, who underwent
emergency abdominal surgery from 2010e2012. Thirty patients had a 24
hour post-operative CRP/Albumin ratio of ten or greater. CRP/Albumin
ratio of 10 or greater is associatedwith an increased risk of SSI compared to
9 or less in emergency abdominal surgery (69% SSI rate versus 33%,
p < 0.004).
Conclusion: CRP/Albumin ratio is predictive of surgical site infection in
abdominal surgery.
0962: PATIENT SATISFACTION FOLLOWING FREE VOLUNTARY SURGICAL
CARE IN NEPAL
P. Dobson 2,*, Y.W. Tan 1, M. Zahid 1. 1 St George's, University of London, UK;
2Health Partnership Nepal, UK
Aim: In the hectic environment of a charity surgical camp, it is difﬁcult to
focus on patient-centred care. This study intended to objectively assess pa-
tient satisfaction in a surgical camp run by Health Partnership Nepal (HPN).
Methods: A 3-day surgical camp (2014) formed a part of a multidisci-
plinary team treating an impoverished remote community living in an
austere environment in Dhading, Nepal. HPN consisted of English and
Nepalese doctors. All surgical patients were subject to a questionnaire
survey conducted by an independent personnel following completion of
treatment. Areas assessed were communication, conﬁdence in care,
postoperative pain control, and overall satisfaction, based on a 3-point
scoring system (excellent, average, poor)
Results: 27 consecutive patients were surveyed: 6 had local anaesthesia
for skin lesion excision, 21 (9 children) were transferred to tertiary care for
regional or general anaesthesia for various surgeries. Excellent scores were
achieved in communication 22/27 (81%), conﬁdence in care 27/27 (100%),
postoperative pain control 21/27 (78%), and overall satisfaction 26/27
(96%). The lowest score was postoperative pain control regarded as poor in
3/27 (11%)e two hydrocoele repairs, one laparoscopic cholecystectomy. All
surgeries were successful without immediate complication.
Conclusion: Patient-centred care is achievable within a free voluntary
healthcare mission.Posters: Neurosurgery0028: A SINGLE CENTRES EXPERIENCE OF CHILDHOOD
CRANIOPHARYNGIOMAS, A TEN YEAR REVIEW
G. Dobson*, C. Cowie, W. Cato-Addison, A. Jenkins. Royal Victoria Inﬁrmary,
UK
Aim: Craniopharyngiomas are rare paediatric brain tumours. Although
gross total resection has been reported in up to 75% of cases, there is an
associated high incidence of long term complications. We report our
experience of childhood craniopharyngiomas over a 10 year period.
Methods: We performed a single centre, retrospective review of children
(<16 years) undergoing surgery for craniopharyngioma between
2000e2010. Case notes were reviewed for demographics, presentingsymptoms, surgical management and for calculation of pre and post-
operative Modiﬁed Rankin scores.
Results: 11 children, aged between 5e16 years, undergoing surgical
resection of a craniopharyngioma were identiﬁed. Presenting symptoms
most commonly included headache (73%), endocrine disturbance (64%)
and vomiting (45%). 9 patients had a craniotomy, with the remaining
children undergoing transphenoidal resection. Post-operative imaging
revealed residual tumour in 2 patients. During follow-up 2 patients (11%)
were identiﬁed as having recurrent tumour. All patients experienced a
degree of pituitary dysfunction post-operatively with 45% also experi-
encing visual disturbance. Post-operative Modiﬁed Rankin scores
improved in 3 patients, remained stable in 4 patients and worsened in 4
patients.
Conclusion: Surgical resection of craniopharyngiomas has a high rate of
post-operative morbidity. We identiﬁed a general trend toward improved
outcomes in patients with subtotal resections.
0049: A SERIES OF SYSTEMATIC REVIEWS INDICATE EVIDENCE IS
LACKING FOR FOUR COMMONLY PERFORMED NEUROSURGICAL
INTERVENTIONS
J. Loan 1,*, P. Brennan 2. 1Aberdeen Royal Inﬁrmary, UK; 2Western General
Hospital, UK
Aim: To determine if existing literature was adequate to assess efﬁcacy of
ﬁve commonly undertaken neurosurgical interventions: 1) pre-operative
vs. post-operative heparin thromboprophylaxis for cranial surgery; 2)
lumbar subarachnoid drainage for cranial cerebrospinal ﬂuid leak; 3)
normobaric oxygen therapy for pneumocephalus; 4) induced hypertensive
hypervolaemic haemodilution to prevent vasospasm post-subarachnoid
haemorrhage (SAH); 5) nimodipine to prevent vasospasm post-SAH.
Methods: For each intervention the published literature was systemati-
cally reviewed using Cochrane Database of Systematic Reviews, Register of
Controlled Trials, MEDLINE, EMBASE and OpenSIGLE. Meta-analytic,
interventional and observational studies were included. Bias was assessed
using a standardized domain-based tool.
Results: 48 studies met inclusion criteria. These were of insufﬁcient
quality to assess the efﬁcacy of interventions 1e4; only heterogeneous
observational data or poor quality pseudorandomised trials existed.
Studies of HHH were of higher quality but did not demonstrate a thera-
peutic effect. Nimodipine was effective, demonstrated by meta-analysis of
nine RCTs.
Conclusion: Despite decades of research, there is insufﬁcient evidence to
inform best practice in most of these commonly encountered neurosur-
gical scenarios. Neurosurgeons must rigorously conduct and report RCTs of
basic neurosurgical interventions as a priority. The British Neurosurgical
Trainee Research Collaborative (www.bntrc.org.uk) has developed a suc-
cessful collaborative research model to address this.
0054: “THE WRITING IS ON THE WALL”, IMPROVING PERI-OPERATIVE
ANTIBIOTIC PROPHYLAXIS IN NEUROSURGERY
O. Davies*, S.A. Price. North Bristol NHS Trust, UK
Aim: Prophylactic antibiotics are of great importance in peri-operative
care, especially in neurosurgery given the immune-privileged nature of the
CNS. Failure to administer correct antibiotics can result in devastating
infection. Anecdotally, compliance with trust guidelines for prophylactic
antibiotic use in neurosurgical theatres was thought to be inadequate.
Methods: 65 patients who underwent neurosurgery requiring prophy-
lactic antibiotics were audited for compliance with trust guidelines. 20% of
patients were not compliant with 14% not receiving a second dose
(required for operations lasting 6 hours), 3% receiving incorrect antibiotics
and 3% not receiving antibiotics. Posters outlining trust guidelines for
prophylactic antibiotic use were created and displayed in theatres to
prompt administration followed by re-audit.
Results: 60 neurosurgical patients were audited after posters had been in
theatres for a month. A large improvement was demonstrated, with
compliance improved from 80% to 97%. All patients received the correct
antibiotics for the procedure undertaken with only 3% not receiving
additional doses for cases lasting over 6 hours.
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S77Conclusion: Patient safety in theatre is of the upmost importance, espe-
cially in high risk procedures such as those found in neurosurgery. Simple
interventions can be relatively inexpensive, quick to implement and can
make a signiﬁcant difference to patient safety.
0071: DE NOVO ARTERIOVENOUS MALFORMATION IN A 4 YEAR-OLD
BOY WITH HEADACHE
M. Hollingworth*. Great Western Hospital, UK
Aim: Arteriovenous malformations (AVM) have traditionally been thought
of as congenital lesions but this model of pathogenesis does not account
for those patients in which the AVM appears to have arisen de novo.
Methods: We describe the case of a 4 year-old boy who presented with
headache; subsequent imaging demonstrated a Spetzler-Martin grade 3
AVM within the left superior temporal gyrus. However, this patient had
previously undergone magnetic resonance brain imaging for investigation
of seizures during the neonatal period, which demonstrated normal
structural appearance.
Conclusion: We present a case of de novo AVM in a child without pre-
existing cerebrovascular disease and discuss it in the context of recent
advances in the understanding of AVMs.
0233: MANAGEMENT OF HEAD INJURIES PRESENTING TO A DISTRICT
GENERAL HOSPITAL: COMPLIANCE WITH THE 2014 NATIONAL
INSTITUTE FOR HEALTH AND CLINICAL EXCELLENCE (NICE) GUIDELINES
L. Bond*, A. Amer, R. Brown. Daisy Hill Hospital, UK
Aim: A signiﬁcant proportion of patients admitted with head injury suffer
long term psychological and/or physical deﬁcits. We aim to investigate our
practice in managing head injuries at a district general hospital in accor-
dance with the 2014 NICE guidelines.
Methods: We prospectively investigated patients that were admitted to
hospital with head injuries over a 6-week period in 2014. We collected
demographics and data relating to the timescale between presentation
and assessment/imaging.
Results: Twenty patients were admitted over the study period. Of these,
50% were male. The most prevalent age group was above 80 years making
up 50% of the total head injury admissions. Only 30% of these cases were
clinically assessed within 15 minutes of presentation to A&E. In addition,
only 45% of cases underwent CT imaging of the head within the recom-
mended time. Cervical spine imaging was performed in all patients in
whom this was required. However, this was performed within the rec-
ommended timeframe in only 15% of cases.
Conclusion: Compliance with NICE guidance for head injuries within our
hospital was suboptimal. Lack of knowledge about the recent guidelines
may have contributed to these ﬁndings. Raising staff awareness in this
regard will likely improve our management of head injuries.
0393: PRIMARY RESECTION OF MALIGNANT INTRACRANIAL
NEOPLASMS CONVEYS A FUNCTIONAL BENEFIT IN A SELECT PATIENT
COHORT
J. Glasbey*, C. Hayhurst. Department of Neurosurgery, University Hospital of
Wales, UK
Aim: Treatment and follow up strategies for high-grade cerebral neo-
plasms aim to increase survival, whilst maximising patient's functional
capability and quality of life. This study aimed to evaluate functional
outcomes following primary resection of intracranial malignancies, in a
single, busy tertiary neurosurgical centre.
Methods: Histologically conﬁrmed intracranial malignancies managed
operatively between July 2012 and July 2014 were extracted retrospec-
tively. Case details were collated from multidisciplinary team notes and
the Welsh cancer information system (CaNISC). Functional status was
assessed using WHO performance status scores.
Results: 77 patients underwent resection (42:35, F:M). 97% had a single
tumour. 96% had a Glasgow Coma Scale score of 14 or higher on admission.
36% were ASA grades III-IV. Glioblastoma multiforme was the most com-
mon histology (64%). 34% were of metastatic origin. Mean length of post-operative stay was 6.7 days (range 2e33). Despite initial deterioration in
post-operative performance status scores, by discharge, 29% of patients
had an improved functional status, with only 6% scoring below preoper-
ative baseline. 4 patients were readmitted and 1 patient was re-operated.
There was no mortality recorded.
Conclusion: Primary resection of high grade cerebral neoplasms conveys a
functional beneﬁt in a select patient cohort.
0519: CONSENT IN NEUROSURGERY
S. Acharya*, S. Hettige. St George's Hospital, London, UK
Aim: To identify what proportion of legal claims submitted to a neuro-
surgical unit indicate problems with informed consent and detect de-
ﬁciencies within the informed consent process.
Methods: Retrospective review of neurosurgical claims provided by the
medico-legal department over the past 10 years. Prospective completion of
an audit cycle assessing the documentation of consent forms against GMC
guidelines. This included; admission type, patient identiﬁers, responsible
consultant, grade of clinician completing the form, proposed procedure,
beneﬁts and risks, Jehovah's witness status and provision of informative
leaﬂets.
Results: 36. 56% (20) of claims made to the neurosciences department
were neurosurgical. 40% (8) of those highlighted issues around consent
(7 spinal, 1 cranial case). Reasons for claims included no clinical
improvement (44%), new deﬁcit (22%), haematoma formation (11%),
wound infection (11%) and a delay in surgery (11%). On audit of consent
forms only 35% (7) had documentation of procedure information
provided.
Conclusion: Many patients sign the consent form without fully under-
standing the procedure, purpose, risks and its alternatives. For better
medico-legal defence, written documentation is necessary to indicate that
the patient has fully understood the relevant information for the consent
process. Consequently, reform of the provision of patient information
material is ongoing.
0535: HYPONATRAEMIA IN NEUROSURGICAL PATIENTS, AUDIT AND
CREATION OF A CLINICAL TOOL
O. Davies*, B. Hole. North Bristol NHS Trust, UK
Aim: Hyponatraemia in neurosurgical patients is a common and life-
threatening condition, the management of which is anecdotally non-
standardised. Our aim was to improve the management of hyponatraemia
by the development of a treatment decision aid based on new European
guidelines.
Methods: Six months of subarachoid haemorrhage patients (118)
admitted to a large neurosurgical unit were retrospectively audited
regarding the diagnosis and subsequent management of hyponatraemia.
Telephone interviews were conducted with major neurosurgical units in
the UK to investigate if a clinical tool or local guidelines are used for the
management of hyponatraemia.
Results: Of the subarachnoid haemorrhage patients audited, 28% became
hyponatraemic. Of those patients, 24% did not have daily serum sodium
testing and 24% never had assessment of serum and urine paired osmo-
lality, failing the European recommendations. No major UK neurosurgical
units have guidelines or a standardised, evidence-based approach to
diagnosing and managing hyponatraemia.
Conclusion: Hyponatraemia is common and dangerous, but there is no
agreed systematic approach taken to its management in UK neurosur-
gical units. Local data suggest there is a need for a more rigorous
approach to managing these patients. A unique treatment decision aid
based on European guidelines has been designed and is being imple-
mented locally.0608: SIX SIGMA APPROACH TO THE INTRODUCTION OF BOARD
ROUNDS IN A NEUROSURGICAL DEPARTMENT
C.Y. Akhunbay-Fudge*, A. Williams, C. Wigﬁeld. Southmead Hospital, UK
